2003 LIMITED LIABILITY COMPANY Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) “  Secretary of State

DOCUMENT # | 02000021103 02-26-2003 90031 023 ****50.00
1. Entity Name
KIRBSIDE MOTORS, LLC
Principal Place of Business Malling Address
3610 EDGEWATER DRIVE 3510 EDGEWATER DRIVE
ORLANGO FL 32810 ORLANDO FL 32810 . )
T TR R OO
Suite, Apt. ¥, etc. Suite, Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
Y~ OS5 50 Not Applicable
Ze Courtry Zo Courtry 8, Cortificate of Status Dasired (| fesa.ggq l‘?idre‘g”m'
5. Namn and Addreas of Cwrrent Registered Agent - - - ®7 © - 7. Namn and Address of New Registered Agent - -
' Name — ~——  — — — — —— R —1_
— MALLO; JENNIFER A= s e e _
513 ELM DRIVE 7 Street Address [P.0. Box Number is Not Acceptabla)
CASSELBERRY FL 32707
‘ City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registerad agent, or bolh, in the State of Florida. | am famiiiar with, and accapt

ihe obligations of registered agent.
L4
SIGNATURE %Z; ?,//@ l/ﬂn n,-(—‘zr Ma ”O 2-3U-03R
2 of printedl name istéfed agan and tite i eopiicable, {NOTE: Registarad Agent signalurs sequired wher ainsiafing) DATE

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS I 10. N ADDITIONS / CHANGES

me Owiner_ [ Presidende O3 Delete e Oloune O sion | §

NAME Jernn, Qﬁ{) No\\o Nakat z

STREETADORESS | £/ &/ 1y "DF 12 STREET ADDRESS g

cv.st-zp Y 532_\ h S0 F \ 59_"70 -7 ChrY-s1-2p ]

e . [T Detete e D) crange L] Additon g :

NAME A .

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CIrY-ST-2P

me o BT R I TEEE S ' Ol thangs [ Addiion

R - MME.‘._,—‘\.,. e e em e P - — . "
- STREET ADRESS e DT T T T T e AoREsS ' _

CITY-S1-2IP CiTY-5T-7p :

T (3 Detets e : [(Ichange [T Additkr |

NME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TInE 7 Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1.21P CITY-$1- 2P

TTLE ] Delats TmE ) COlchange [ Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CIFY-ST-2P

11. 1hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cortify that the information

rpd’lcate_d on this report is true and accurate and that my signalure shall have the same tegal effect as if made under oath;'that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘I'?E:

Daytime Phore #

Q&Q:{-O 3 47 zQQ/,,—-_cS"?L,P




